TABLE 8-3   Approximate Relations of Nicotine as a Parameter Between Nonsmokers, Passive Smokers, and Active Smokers"
Nonsmokers without ETS Exposure No. = 46			Nonsmokers with ETS Exposure No. = 54		Active Smokers No. = 94
		% of Active		% of Active	
	Mean	Smokers'	Mean	Smokers'	
Nicotine/Cotinine	Value	Value	Value	Value	Mean Value
Nicotine (ng/ml)					
in plasma	1.0	7	0.8	5.5	14.8
in saliva	3.8	0.6	5.5	0.8	673
in urine	3.9	0.2	12.1*	0.7	1,750
Cotinine (ng/ml)					
in plasma	0.8	0.3	2.0*	0.7	275
in saliva	0.7	0.2	2.5**	0.8	310
in urine	1.6	0.1	7.7**	0.6	1,390
"Differences between nonsmokers exposed to ETS compared with nonsmokers without exposure: *p < 0.01; **p< 0.001.
SOURCE: Jarvis et al., 1984.
Cotinine elimination in the plasma of nonsmokers exposed to ETS was reported to be slower than cotinine elimination in the plasma of active smokers. Cotinine elimination from urine was also significantly slower. In a study of 10 chronic smokers and 4 nonsmokers experimentally exposed to ETS, the half-life of elimination of cotinine from plasma was 49.7 hours in nonsmokers and 18.5 hours in smokers (Sepkovic et al., 1986). Disappearance of cotinine from urine was also significantly slower in nonsmokers than in chronic smokers (32.7 hours versus 21.9 hours). These preliminary data need to be considered when using cotinine to quantify the dose in nonsmokers exposed to ETS.
In summary, the determination of nicotine and, especially, of cotinine in saliva, blood, and/or urine of nonsmokers exposed to ETS represents at present the most appropriate assay for estimating long-term (average daily) exposure. However, venipuncture needed to get serum samples is often impractical, if not impossible. The use of saliva for nicotine and cotinine assays, despite some advantages, also has certain inherent weaknesses, such as uncharacteristically high readings immediately after heavy ETS exposure and the need to wait several hours after exposure for theal., 1980; Russell et al., 1981; ladino et al., in press). In both groups, the analysis of COHb
